The last century witnessed enormous changes in the context of health care. At the beginning of the twentieth century the most important health problems were those associated with the deaths of infants and children and the consequences of infectious disease. In the developed world, these problems have receded, and much more attention is now devoted to the prevention and treatment of chronic conditions and the prolongation of life at older ages. These changes have placed increasing demands on the capacity of national health care systems to meet their users\' expectations, regardless of whether the systems in question are publicly-funded or market-led. However, despite this, much attention continues to be paid to the role which markets may or may not be able to play in meeting future health needs.

This book examines the role of markets in the provision of health care in both developed and developing countries over the last hundred years. It starts by presenting an overview of the role played by markets in the development of health care since the late-eighteenth century, before proceeding to offer a series of detailed surveys of the relationship between markets and the state in Canada and the United States, western Europe, and different parts of Africa, Asia and Latin America. It then offers a detailed account of how the pharmaceutical industry helped to promote market-based approaches to health care, before attempting to summarize the value of market-based ideas and seeking to identify the shape of future trends. Although the authors claim that their sympathy for market-based ideas increased during the period in which they were writing this book, they nevertheless conclude that "the market ... has a potential only at the margins of government-run systems" (p. 245).

One of the book\'s most important features is the attention it pays to the provision of health care in developing countries. During the 1980s and 1990s, the World Bank and the International Monetary Fund persuaded many of these countries to introduce market-led reforms, but the results---as Joseph Stiglitz has pointed out---were rarely encouraging. However, although Callahan and Wasunna recognise that the introduction of these reforms often led to a deterioration in the standard of health care in many parts of the developing world, they also insist that these countries need to "find a balance" between the state and the market, and that some degree of inequality in the health care system may be a necessary price to pay for the achievement of economic growth. Unfortunately, however, they offer relatively little guidance as to how this price might be calculated.

At the start of the book, Callahan and Wasunna emphasize the fact that, since one of them is a philosopher and the other a lawyer, they are both "outsiders" in relation to many of the debates with which the book engages, and this is a source of both strength and weakness. One of the strengths is that they have clearly made a substantial effort to master a very wide range of technical material and make it accessible to other non-experts, and this has enabled them to provide a highly-accessible introduction to issues which are both complex and important. However, they sometimes advertise their outsider status a little too loudly, and their information is not always entirely accurate. It is somewhat surprising, for example, to learn that the National Health Service was introduced in Britain in 1947 (pp. 32 and 59), and that the World Health Organisation\'s famous declaration that "health is ... a state of complete physical, mental and social well-being" was also issued in the same year (p. 90). The book is also marred---unnecessarily---by some apparent inconsistencies. On p. 31, the authors seem to suggest that in the United Kingdom, the government "runs the entire \[health care\] system", before going on to observe six pages later that "no country has a purely-government run system".

Despite these criticisms, this is undoubtedly a useful book for anyone who requires an introduction to the relationship between government and the market in the provision of health care on an international basis, and the authors have also raised some important questions of their own. Although they would like the United States to move much closer to a western European model of health care, they recognize that this is unlikely to happen in the near future, and they also think that many European countries are likely to continue to experiment with market-based reforms in the hope of controlling medical costs. However, in the long run they believe that costs can be contained only if there is a change in values---a greater emphasis on disease prevention as opposed to treatment, and a recognition that perfect health is unattainable.
